
STATE OF WISCONSIN             CIRCUIT COURT            MILWAUKEE COUNTY         For Official Use 

 
IN THE MATTER OF      
 

      
 
Date of Birth:       
 
 
 

The Petition of       represents as follows: 

 

1.  That the petitioner is interested in the above entitled matter as      , and resides at      , 

in the City of      , State of       Zip      . 

 

2.  That it is necessary at this time for the petitioner to have: 

   access to the file; 

   a (certified) copy of the following documents in the file: 

         

         

         

  for the following reasons: 

         

         

    

3.  I acknowledge and agree that all information in a guardianship and/or mental commitment case is 

closed/confidential.  As set out in Sec. 54.75 and 51.30 STATS., I will not further disclose any records 

without prior court approval except as follows:        

 

WHEREFORE, petitioner prays that an Order be made authorizing the Register in Probate for 

Milwaukee County: 

   to permit access to the file to petitioner 

   to provide petitioner with a certified copy of the following documents upon  

             payment of fees to the Register in Probate: 

         

         

         

 

Dated this       day of      , 20     . 

Subscribed and sworn to before me this       day of           

     , 20     .                                                 
                                                                                                         (Signature of Petitioner) 

                          

Notary Public, State of Wisconsin                                                 (Printed Name-Petitioner) 

My commission expires:                       
(Petition for Access to Confidential Court File)          (Phone Number of Petitioner) 
(Probate 9/04/2018) 

Petition for Access to 

Confidential Court File 
 

Case No.  


